. Until the end of 1969, we encountered a total of 369 aneurysms in 316 cases, of which we performed direct surgery in 274 cases. In 254 of the 274 cases hypothermic anesthesia was used. One of the advantages of hypothermic anesthesia is that the time period of cerebral circulatory arrest can be prolonged. Here, we report our results of operations using hypothermia with reference to the prolongation of occlusion time of cerebral arteries.
Up to the end of 1969 we hod 316 cases with a total of 369 aneurysms, of which direct surgery was performed in 274 cases (87%) (Suzuki 1970) . Of these cases of direct surgery, temporary occlusion of cerebral arteries was performed in 215 cases (79%) including 122 male and 93 female cases (Tables 1 and 2) .
With regard to the anesthesia, general anesthesia under hypothermia was used in 205 cases (95%), that under normothermia in nine cases (4%), and local anesthesia in one case (0.5%). Details of the anesthesia methods have been reported elsewhere (Kwak et al. 1972 ). The body temperature at the time of circulatory arrest is shown in Table 3 . It is not easy to differentiate the death or sequelae caused by the temporary occlusion of cerebral arteries from those due to rupture of the aneurysm or the surgical intervention itself. Therefore, the causes of death and sequelae were investigated individually in each case. When the symptoms of neurological deficit arose after the operation and lasted for more than one month, these were regarded as sequelae. Temporary occlusion of the vertebro-basilar artery
Temporary clamping of the vertebro-basilar system was performed on five patients; four on the basilar artery and one on the vertebral artery. Sequelae were found in one patient (20%). In the three cases without sequelae, the Clear circles, cases without sequelae; dark circles, cases with sequelae; cross, death cases. Fig. 2 . The relationship between the body temperature, temporary occlusion time of dominant A1 of anterior cerebral artery, and the sequelae (42 cases). 
